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STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITYACT 


UTAH State/Territory: 


DISCLOSURE OF ADDITIONAL REGISTRY INFORMATION 


is disclosed in addition
The following nurse aide registry information to that 

required in42 CFR 483.156(c)(l)(iii) and (iv): 


1. certification number 

2. Where training took place

3. pass/failinformation 


T.N. No. q\-c&% Approval Date \ \ $  \? > Effective Date \ \ \ 9 > 

Supersedes

T.N. No. R I t 2 4  HCFA ID: 



